Ciguatera fish poisoning: a challenge to emergency physicians (Hong Kong J Emerg Med 2004; 11(3) : 173-7)
Dear Editor, We are very impressed by the concise review written by Dr. Cheng et al on ciguatera fish poisoning. Herewith we want to supplement several points to this unique food poisoning.
First of all, ciguatoxin will not only cause bradycardia but also higher degrees of block. In Ruttonjee Hospital (RH), one out of our six patients (from May 2003 to January 2004) suffered second-degree heart block (Wenkebach) ( Figure 1 ) after consumption of coral grouper. The treatment included normal saline fluid replacement, atropine and mannitol. The patient recovered well and was discharged uneventfully after a normal electrocardiogram. Indeed, all our patients suffered from hypotension and bradycardia (Table 1 ). We sear ched through the Medline, however disappointing enough, precipitating factors for severe bradycardia, hypotension or higher degree of heart block could not be found. We postulated the haemodynamic instability could be due to the amount of fish consumed.
Se c o n d l y, t h e i m p r ove m e n t i n n e u r o l o g i c a l symptom was dramatic in our experience despite the double-blinded randomised study published by Schnorf in 1998. On 1st April 2004 in Pamela Youde Nethersole Eastern Hospital (PYNEH), there were five cases suffering from neurological symptoms including weakness and numbness after the consumption of coral grouper. All patients received mannitol once the clinical diagnosis was made. The time range for dramatic improvement in neurological symptoms was between 30 minutes to 4 hours. This included 50% to 70% improvement in muscle power and total disappearance of numbness. None of our patients, both in RH and PYNEH, complained of pain over the infusion drip site. Our dosage and concentration were 1g/kg of a 20% preparation over 30 minutes.
Thirdly, mannitol has no effect on the chronic neurological symptoms. Two out of the eleven patients returned back to our department for residual numbness over the limbs. No additional medication was given except reassurance.
Fourthly, all patients should avoid coral grouper in future since a more severe attack would happen due to delayed hypersensitivity.
Last but not the least, we thought that a standard protocol for treatment of ciguatera fish poisoning should be designed since coral grouper is one of the favourite food in our locality.
